Wassermann reaction positive. Fundi: pale, anaemic discs; no retinitis or choroiditis; peri-arterial white lines of oedema.
In a few days the mental condition became practically normal. The paralysis of the tongue and soft palate cleared up in about a week. At present there is marked hemiplegia, there are exaggerated deep reflexes and extensor big toe reflex on the left side, and absent abdominal reflexes. The liver is a little enlarged; so, too, the tonsils and corresponding lymph nodes.
I have brought this case in the hope of eliciting from nerve specialists and others views as to the diagnosis. There is now some improvement in the arm and leg. According to the distribution, one would think the lesion was in the internal capsule; but the boy was drowsy when he came in, and examination of the cerebrospinal fluid indicated inflammatory mischief. The state of the cerebro-spinal fluid does not suggest encephalitis lethargica; there is a decrease in the amount of sugar, whereas in this disease the sugar percentage is either normal or increased. As above stated, the mother is under treatment for syphilis, but the boy presents no signs of infection, except the blood reaction. We have not been able to ascertain when the mother was infected.
Dr. W. G. WYLLIE said that the only feature in this case whiclh upset the diagnosis of polio-encephalitis was the positive AVassermann reaction, and yet he did not know why syphilis should prevent a person from being attacked with polio-encephalitis. The findings in the cerebro-spinal fluid, especially the large quantity of polymorphs, and the globulin percentage, fitted in with the picture of polio-encephalitis in early stages, as also did the method of onset of the hemiplegia. High temlperature and convulsions were not at all necessary in the diagnosis.
? Intrapulmonary Cyst. By E. CAUTLEY, M.D.
E. H., AGED 15 months, had broncho-pneumonia for six to eight weeks last July and August. He has never been quite well since. He screams at night, has no cough, eats well and vomits occasionally. Exploration of the chest on two occasionsthe last time, a month ago, proved negative.
October 6.-On admission he was rather thin, the skin much bronzed by sun, weight 17 lb. 12 oz. The note was impaired over the left side of the chest in front and there were patches of impairment behind; no fever; finger ends tending to clubbing. Since then he has had two attacks of broncho-pneumonia with fever, and at present, November 18. there is some impairment of resonance just below the angle of the left scapula.
A blood-count yielded 18,200 white cells on October 6. On November 16, red cells, 6,928,000; hemoglobin, 87 per cent.; colour index 0 63; white cells 22,000; polymorphls 53 2 per cent.; lymphocytes 36 per cent.; myeloblasts 8 per cent.; hyalines 2 -4 per cent.; eosinophils 0 4 per cent.; no myelocytes. X-ray Examinatiom. -Diaphragm moves well on right side; apex of lung translucent and rest of the lung opaque, suggesting old pleurisy. On the left side the diaphragm is not seen well and there is a localized dark patch which may be due to encysted fluid. This is a rather disappointing case, because a recent skiagram gives no evidence of encysted fluid. The localized dark patch was visible in three successive skiagrams taken on October 7, October 21, and November 1. The fever then subsided, and the boy gained a little weight. From November 21 to 25 he had another attack of broncho-pneumonia. That again has subsided, and a further photograph, taken a few days ago, showed the disappearance of the dark area, so that the diagnosis of Section for the Study of Disease in Children 9
Ovoid patch in left luing; encysted fluid. pulmonary cyst must be dropped. Did this dark area indicate broncho-pneumonia, or a dilated bronchiole, or a caseous patch w~hich has cleared up ? (see fig.) . The von Pirquet test was negative.
Dr. F. PARKES WEBER said he thought this would turn out not to be a cyst such as a dermoid cyst in the ordinary meaning, but some local lesion connected with the recent disease. It might he an enysted eiilpyema or an unresolved patch of pneuionia.
Strie Patellares following Typhoid Fever. By J. D. ROLLESTON, M.D. (President). GIRL, aged 14 years, admitted to hospital, September 8, 1926 , with typical attack of typhoid fever on tenth day of disease. Serum agglutinated Bacillus typhi at 1 in 60: no agglutination for Bacillus paratyphi A and B. The stools were of the characteristic pea-soup character for about ten days, but there was never more than one motion in the twenty-four hours. No complications developed, but the evening temperature did not become finally normal until October 14, the forty-sixth day of disease.
